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'or c»llTorni»—Haalth and Welfar* Agflncy . m 5»f vtcM 
Toxic Subitanc«i Controt Olvtiton 

SJlCfim»nto. CJlitornlt 

*lMsepnni Of t¥p«. (Form dflsignedfor use or 8l)io(t2-pHch)tvpBWfitBr.) 

' r ' tJ 'enerwor 'sUSEPAIBNo. Ms nit est 
.Document No. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3! Generator's Name and Mailing Address 

NU WAY LINEK & SUPPLY 
3.001 E.. Anaheim, Street, Long B^ach, CA 90804 

4. Generaior's Phone ) 1 
r-TF^ 

2.PagB 1 jtntormatio'n'l 'nihe shaded areas 
, IS not requi red by Toderai 

0' / I law. 
X.^taw^MantfQSt b o c u n w i l Nurnbttr 

B.State Geriftraior'E j f i 

nspoHer 1 Company Name 

¥ 
F USEPAIDNumtjer C.Scare t fan ipo r te rs ID 

¥ ?r^^^' '"^°"°2:1 3/698-0981 
£! Slate transporter's fc T. I r a n s p o r t e r i Company Name US EPA ID Number 

?. t ransponer 's Phone 

Designated Facility Name and Site Address 

OMEGA CHEMICAL CORP. 
12504 E. W h i t t i e r B l vd . 
W h i t t . i P r , r.A qOfin? 

157 US EPA ID Number G.6t8t« Pecility't ID 

C ADO 4 2 248 

I C -ADO. 4 Z 245 . 0 0 1 
H.t^acility's Phone 

213/698-0991 

1_11 

11. u s DOT Description (Including Proper Shipping Name. Haz^fd Class, and ID Number. 
12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

AtAAal 
f. 

Waste No. 

WASLE.PERCHLOROETHYLENE ORb\-l\ UN 1897 7 DM "iO 

d. 

j . Addlttonal Oe»cripti(HW for; Msteftals Listed Above 

15. Special Handling Instructions and Additional Information 

K.Handling Codes for Wastes Listed Above, 

I fe^ '^a^f iEhAfOf t 'S CERTIFICATION: I hereby declare that the contents of this consignmerrt are fully and accurately descritwd 
above by proper shipping name and are classified, packed, marked, and labeled, and ara in alt respects in proper condition for 
tranapon by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name Signature ' -, . ^ Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Prioted/Tvped Name Signature 

v,^^^--oc. Jjy. \/cra^: ••) ^ 

Month Day Year 

1 a. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous matertais covered by this manifest except as noted in 
19. Item 

Printed/Typed Name 

DHS8022 A (7/84) 
(EPA 8700-22) 

Signature 
Date 

Month Day Year 

Blue: GENERATOR SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To; P.O. Box 400, Sacramento, CA 95802 
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K^itnifpst 
lOocumont No 

3. GeriofBtor's Nflm« and Mai'ii'ng AddVeas 
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15. Special Handling Instructions and Additional information 

16. G E N £ R A T 0 R ' S C G R ' I ' I F I C A T I 6 N : [hereby declare that the contents of this consignmen; are fully and accurately descrit>ed 
above by proper shipping name and are classified, packed, marked, and labefad, and are in all respects in proper condit ion for 
transpon by highway according to applicable international and national governmental regulations. 
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18. Transporter 2 Acknowledgement or Receipt of Materials 
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20 Facility Owner or Operator: Certification of receipt of hazardous mater ials covered by this manifest except as noted in 
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